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Plan ID

DELTA DENTAL OF DELAWARE, INC.
INDIVIDUAL

Rate Effective Date 1/1/2019
Rate Expiration Date 12/31/2019

Plan Descriptioin

Delta Dental PPO Pediatric Basic Plan -- Low
Delta Dental PPO Pediatric Preferred Plan -- High

Delta Dental PPO Preferred Plan for Famillies -- High
Delta Dental PPO Preferred Plan for Famillies -- High

Delta Dental PPO Basic Plan for Families -- Low

Age
0-18
0-18

0-18
19-65

0-18

Individual Rate

24.29

31.40

31.40
51.30

24.29




